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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE RTIH SECTION 6030902, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER . FORERGN

IRATED]BITITT COMPANY TO TRANSACT BUSINESS BV THE STATE OF FLORIDAL
| ElusiveStars, LLC
‘ Name of Foreign Liuited Liability Company: mst iclude “Lindted Liabilicy Conpany.™ "L.L.C.." or “LLT")

{If name wpavailable. enrer altemnate name adopied for the purpose of ransneting business int Florida and antach a copy of the wiimen
consent of ilre managers or nmnging members adoptig the alteraate name. The altemnate nmue st include ~Limited Liability

Compam-.” ~L.L.C.” “LLC.™)

” Delaware 3. . qS'-J QDO‘ZI a

T Thwisdiction tader he faw of wWitich foreign Limyred liabuiny (FE[ numiber, if applicable)
company is orgenized)
4/1/2014 o
4. - .
{Date fiysf tramsactad business m Flonda. 1t prior to 1e g!suanon% e
{See secuons 605.0904 & £05.0905. F.S. to determine penalty Hability) S “ap
, 5715 Huwy 85 Nonth 1071, Crestiew, Florida 32536 AT i}
| T
Il
y — ey
(Street Addiess of Princrpal Office) L :1‘;’ . 7 ;
5715 Hwy 85 North 1071, Crestview, Florida 32536 R R —
6. oo . -
;‘; T — —_
[ | s
j’.’

(Mathing Address)

7. The uame. ntle or capacity and address of the person(s} who has‘have authority fo manage isare:
Member: Peter Oliveira, 5715 Hwy 85 Notth 1071, Crestview, Florida 32536

8. Adtiched is en origial certifican of existence, no mcre than 90 days ald. duly athenticated by the offictal having custody of reconds

1 the prisdiction wnder the lawv of winch it is csganized. (A phictocopy is not 'wcepmble Tfthe catificateis na frmmkmsmme a
tsdation of the cartfieate wnyder cath of the tanslator st be sibmtied.)

s

Signature of an anthorized person
(1 accordance with section 605,003, F.5.. the execution of this docwnient constinutes an affirmaiion wider the
peualties of pajury that the facts stated herein are tue. [ am aware that any talse nfornation submniined o
document to the Departent of Stare constitutes a third degree felowry as provided for i 5.817.155. F 8.

Peter Oliveira T ‘I 0‘, s A
Typed or printed name of signee
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABIOITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Comipany is:
ElusiveStars, LLC

If unavailabie, thie alternate to be used in the state of Florida is;

i1

e
e

. . e L

2. The name and the Florida street address of the registered agent and office are S
RS

. "y YA W

Business Filings locorporated A

m ‘r._‘ :’9.

(Nane) M

— —

o

515 E. Park Avenuc TR
sl Ry

Florida Street Address (P.O. Box NOT ACCEPTABLE) -~
Tallahassee 32301
City/State/Zip

Hendng been waied as registered agemn and 1o accept service of process for the nbove siated Inyited
liabiline company at the place designated in this certificate. I hereby accept the appoinmient as
registered ogent and agree to act in this capacin. 1 further agree to conph witlh ihe provisions of all
stanttes relating to the proper anid complete performance of my: duties, and 1 am famifiar with end

accept the obligarions of my position us registered agent as provided for in Chaprer 605, Florid
Statittes.

7Y S
{Signature)

Mark Williams, A.V.P., Business Filings Incorporated

5$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)

8 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "ELUSIVESTARS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THRIS OFFICE
SHACW, AS OF TEE FOURTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Jeffrey W. eullock. s«nhry of State
AUTRE CATICN:

DATE: 06-04-14

4870305 8300

140796045

You may verify this certificate online
at corp.delawsrs,gov/authver. shiml
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